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2015 Town of Islip Pool Membership Application 
All pool members must have a current recreation card. Proof of age is required at time of registration. 

 
Location of Pool Membership: (check one)                                                       Type of Membership: (check one) 

___ Byron     ___ Resident Family    ___ Senior Citizen Family 
___ Hidden Pond                                                             ___ Resident Individual                       ___ Senior Citizen Individual  
___ Casamento    ___ Non-Resident Family   ___ Handicapped Family  
                        ___ Non-Resident Individual   ___ Handicapped Individual 

 
Pool members are entitled to use the Spray Park along with any pool in the Town of Islip.  

Add a guest for $50, includes babysitters, grandchildren on senior membership, or child 22 years an older who live in the pool member household.  
Contact the Sports Office to obtain a guest form, 631-224-5404. GUESTS CANNOT REGISTER FOR SWIM LESSONS. MAXIMUM 3 PER MEMBERSHIP. 

 

NO REFUNDS WILL BE ISSUED AFTER JULY 10, 2015 
 

 
Family Last Name__________________________________________________________ Home Phone ________________________________________ 
 
Address____________________________________________________________________________________________________________________ 
 
Spouse #1 Name___________________________________________________________Date of Birth _________________ Sticker _____________ 
                      (for official use only) 
 
Spouse #2 Name ___________________________________________________________ Date of Birth _________________ Sticker _____________ 
                      (for official use only) 
 

Child’s Name Gender Date of Birth Sticker # (for official use only) 
    
    
    
    
    
 
List any medical limitations _____________________________________________________________________________________________________ 
I have read and understand the rules and regulations of the Town of Islip pool facilities, and that the use of the pool facilities is strictly at my own risk. I accept all conditions as 
stated therein.  
   Signature _____________________________________________________  Date_________________________ 
 

Method of Payment:   Cash  ________  Check  _______  Visa/MasterCard  ________ 
 
Visa/MasterCard # ___________________________________________________________________________________ Exp. Date___________________ 
 
Signature of Card holder________________________________________________ Date________________________ 

  
FOR OFFICE USE ONLY:  Receipt #____________   Date Received____________  Cashiers Initials___________ 
 
----------------------------------------------------------------------------------------------------------------------------- ------------------------------------------ 

Town of Islip Pool Member Discounted Swim Lesson Application 
Swim lesson information can be found on pages 35 – 40.  

 
Parent/Guardian Name_______________________________________________________________________________ Date_________________ 
 
Address _____________________________________________________ Town_____________________ Zip________________ State__________ 
 
Home Phone _______________________________Cell Phone _________________________________Emergency Phone ____________________________ 
 
Check One:          Byron ________               Hidden Pond _________       Casamento  _________ 

                                       Section Letter Choice 
Participants Name Age Date of Birth Swim Level Activity # 1st 2nd 3rd Location/Site Fee 

          
          
          
          
          

(Example) Jane Doe 8 00/00/0000 Level 3 110104 R S X Byron $30 
 

A swim test will be given the first day of class to verify that you are in the appropriate swim level. 
 
List any medical limitations _________________________________________________________________________________________________________ 
 
Parent/Guardian Signature if registering a child _______________________________________________________Date_______________________________ 
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*  One form per person 
*  Please call 224-5430 to reserve your spot before mailing  
*  Make checks payable to Town of Islip 
*  Mail registrations and payments to: Town of Islip 
     50 Irish Lane 
     East Islip, NY 11730 
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Islip Islip Arts CouncilArts 
(631) 224-5420 
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